
OEO FORM  225-B 
REQUEST FOR BUDGET CHANGE 

Emergency Shelter Grants Program 
 

ORGANIZATION NAME ____________________________________________________________________________  

ADDRESS: ______________________________________________________________________________________  

AUTHORIZED CONTACT PERSON __________________________________________________________________  

TELEPHONE NUMBER  (           )___________________              DATE SUBMITTED __________________________  

PROJECT PERIOD _______________ TO _______________      BUDGET CHANGE REQUEST      ___1     ___2  
                

PROGRAM CATEGORY:               OPERATIONS     _____SERVICES     _____PREVENTION 
 

COST CATEGORY 

 

OLD BUDGET AMOUNT 

 

NEW BUDGET AMOUNT 

Salaries   

Fringe Benefits   

Communications   

Equipment   

Space Costs   

Travel   

Supplies/Materials   

Contractual   

Other (specify)   

   

   

Total Costs   

REASON(S) FOR CHANGE: 

               

                

                

                

 

                
 AUTHORIZED SIGNATURE TITLE 

 
       
                                DATE 
               

FOR OEO USE ONLY 
Approved_________________                                                          Not Approved_______________ 
 
 
               
   DIRECTOR                DATE 


